; its phonatory function, so subtle in man, is a secondary development. After standard total laryngectomy, an external tracheostomy is customarily established to protect the lungs and ensure a free airway (Figure 1 ). This anatomical separation of food and air passages, so necessary in earlier times, led inevitably to the development of oesphageal speech (Figure 2) 2) New technique to be learned, often slowly.
3)
Power of voice is limited.
4)
Interference noise from air swallowing and respiration. (Figure 3 ), which is held against the neck skin over the pharynx, is most frequently used. The Tait Oral vibrator is attached to a dental plate but wires connecting it to its power source pass out through the mouth. Efforts have been made, with some success, to introduce electronic vibrations directly into the pharyngeal lumen through a narrow pharyngocutaneous fistula. All these devices produce a monotonous "mechanical" voice and control generally has to be manual?their lack of popularity is not hard to understand. Oesophageal speech?air expulsion and speech. (Taub and Bergner, 1972) . Low pharyngo-cutaneous vocal fistula. Figure 5 Low pharyngo-cutaneous vocal fistula. (Edwards, 1974 , Edwards, 1975 Simplicity: Reliability and ease of maintenance My earlier fistula constructions (variously of pharyngeal mucous membrane, and free skin grafts) were downward-running from the midline neck skin to the hypopharynx just above crico-pharyngeal level (Figures 5 and 6 ). After initially gratifying results and excellent speech for some weeks, or months, this construction eventually proved unsatisfactory mainly due to uncontrollable leakage on swallowing. That high internal entrance of the fistula largely avoids serious saliva leakage, was suggested by pharyngeal pressure and motility studies, and confirmed in practice. Four patients are at the present time converted to the high subglottic fistula (using a tubed flap of tongue mucosa in one, and free skin grafts in the rest), and leakage is insignificant (Figures 10 and 11 ). Voice quality is a little less good than with the original low fistula. In all my fistula speakers, the fistula track itself has provided the vibratory substitute glottis. The general voice pitch has been well above that of oesophageal speakers and closer to the normal male voice level. . \ Figure 9 As for figure 8, but during phonation using Figure 10 High subglottic external vocal fistula, a prosthesis. Figure 9 As for figure 8, but during phonation using a prosthesis. (Serafini, 197(1; Arslan, 1972) . Ilts effectiveness and safety have yet to be evaluated in the long term.
My own project has less comprehensive aims with the external vocal fistula and valved prosthesis method which should prove to be simple, reliable, safe and universally applicable, as well as rapidly effective. Reliance on a prosthesis, which by good design can be made inconspicuous and cosmetically acceptable, will, it is hoped, be considered a small price to pay for the immense benefits of fistula speech. Intensive Figure 11 As for figure 9, but during phonation using a prosthesis. Figure 11 As for figure 9, but during phonation using a prosthesis.
work is now needed to bring the method into regular clinical practice, it is certainly premature to be dogmatic over indications for primary or secondary vocal reconstruction surgery, or the ultimate position of oesophageal speech. For the present all available methods should be used to obtain speech, and the oitiable plight of the speechless larygectomee should soon become a thing of the past.
